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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
08,2003 8:00 am

P&ENEHIZAENT #  P98000073901

MIAMI CAR COSMETOLOGIST, INC.

HE

%
ecretary of State

09-08-2003 90317 014 ***550.00

Mailing Address
2339 NW. 156 AVE.
PEMBROKE PINES FL 33029

Principal Place of Business
2339 NW 195 AVE
PEMBROKE PINES FL 33029

10111287

AN

2. Pringipa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

" | SIGNATURE_

i

CASTRILLON, YACID A
2339 NW. 195 AVE,,
PEMBROKE PINES, FL 33029

City & State City & State 4, FEI Number Applied For
650859077 Not Appiicable
Zi Countr Zi Countr it
s unity P Lty 5. Certilicate of Status Desired O $8.75 Additionz!
Fee Required
- - _ 6 Nameand Address of Current Registered Agent __ . e o _ 7. Name and Address of New Registered Agent . - -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

tHe obligations of regfétered agent.

*
s

8. The above named eritity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature’ typed ar prinisd name of registarad agent and title il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

T

. FILE NOWUL FEE IS $550.00 . .
After September 10, 2003 Fee will be $750.00
Make Check Bayable to Florida Department of State

°|7" -9. Flection-Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ... [ pelete TILE O change [T Addition
NAME CASTRILLON, YACID A KAME
STREET ADDRESS | 2339 N.W., 195 AVE. STREET ADDRESS
crv-st-oe | PEMBROKE PINES FL 33029 CIY-ST-71P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2P
T e e == ==Y pagte === i e S === ["].Changs—— (=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE T Delgte TILE [CJchangs  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY=8T-2IP CITY-ST-ZIP
e [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-ZIP CITY-5T-21P

changed, or on an attachment with an address, with all other lige empowerad.
/i

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empawered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(?9{/ FE2-I8E P

22

Data Daytime Phone #

AV £ee6200

CR2E034 (4/03)



